‘~ = MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62~

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE i’ILE NUMBER

NOT WR Registration District No. ___, &t!ﬂ________,fnmary Registration District No. _&Q.S__g._-_kegiﬂrar': No. _.?_5.‘__" _________
DO NO ITE AMENDED iy opmee
ON THIS STUB O N T 1T Iary -
1. PLACE OF DEATH Ve 2. USUAL RESIDENCE (Where daccasad lived. If institution: Residence before
VS 300 o 2. COUNTY Pettis . staie M gaourd comny  Pettis admiasion}
Rev. 4/59 % b. CéiRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1% <. CéLY Insida Limits
o TOWN Sedalia - 20 years town Sedalia Yes ]l No O
. 1 2 zaé’ u<.| €. Ll.gépl:lerogF {If NOT in hospital, give locatian) Inside Limits d. EBE?IEETSS {If cuiside, give location) Reside on Farm
AR Wstmnow  Bothwell hospital |vX wen 1319 South Barrett|ven wX
&1
"
3 3. (P_:_AME OF .DE;:EASED Firss Middle Last 4, Dg';I'E Manth Day Year
ype or prin
VIRGIL B. RAGAR DEATH JUne 5, 1962
4 L) 5. sah 6. COLOR OR RACE 7. Married EX Never Married [J |8. DATE OF BJRTH | 9- AGE (lay birthday) | iF UNDER 1 YEAR IF UNDER 24 HR
5 l al e Whit L) Widowed [J Divorced [J L'-7 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
X R . } 4
6 g D1 sd.e'l:g nﬁé{ﬁﬁogggxpfe, even if tirad) T4 o Ingurance CO. Ioni 8, Mo. U.S.A.
7 0 9 13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
¢ B William E. Ragar Minnie Bowlin Marjorie Miller Ragar
8 z: 2 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 CACLAL SELLIDITY hIN 17. INFORMANT Address S da]ia MO
{Yes, n r unknown}{ {If yes, give war or dates of service I -
963X | W AL S o3t r, Mrs. Marjorie Ragar,
&‘ — 18. CAUSE OF DEATH (Enter only one cause per line £ . INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: SET AND DEATH
o % = IMMEDIATE CAUSE (a} g @
- 9= : . %,A/I/IJ-W
] Q
12 / o 5 [a] Conditions, if any, DUE TO (b}
- O W 'J:J wbl:)ich gave ri:e(f;:l
—_— | above cause (a),
13 I:'—: Z stating the under-
t — Q lying cause last. DUE TO (<}
____'_g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
@ <
— O Yes O tNe 1 Unknown
. : [o7e [ Do |
ué" E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itam 18B.)
3 5 $E§F8RMNE8 O O a
rd -
] z 1
20¢. VYIME OF Hou, Month, Day, Year
4 5 Y INJURY  am. :
w O 2 p.m.
z 2 z .
—1 m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w ] WHILE AT zvglg]&\'%!RK o farm, fucrory, street, office bldg., etc.}
NOT WHIL
U e =] ‘ . Vi
s O g é 21. | attended the deceased [rom%%_ o_é#ﬁ_ nd last :aw'ﬁ?,.:uﬁvu OHMM;%
o ; [a)] Death occurred at. m on the date stated above, and to the best of my knowledge, frem the causes stated.
[TF] ]
I 2 w W
D 3 2 c w& / { (Degres 09») 27b. ADMb é}f 6? GNED
- -
- o e J
A z 2 URIAL, CREMATflC;N 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State}
o [ REROV. pecify
s = | Bur 6/6/62 Memorial Park Cemetery Sedalia, Missouri
= < ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
|37} = '3
= > edalian, Moo \G2 mm‘_ﬁmm.m
. (Licensed Embulmer“ Stas i

ement an Reverse Side}




"

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedﬂﬁaﬁ&/

Signature of Student Embalmer
Licensed Embalmer N0/3 t'// ?

' ’ ‘ P.O. Addressm

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal!l sign in his OWN handwriting.

If this body is not embalmed, fact should Pe 5o stated above.



